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Please give these instructions to your insurance agent.

This is to advise you that on    

I,     

financed a  
Year   Make   Model   Vehicle identification Number 

with Provident Credit Union and promised to insure my loan without lapse of coverage, for its entire term.  
Please send a binder and/or Loss Payable Endorsement to my Credit Union listing the following:

1. Insurance against loss by fire, theft, and collision. (“All Risks” Hull Insurance, in case of aircraft or boats)

2. A deductible clause not to exceed $1,000.00.

3. An insurance effective date to be the same date or predating the date of my loan. (Any difference between the 
two dates may cause charges to be added to my loan.)

4. The “Loss Payee/Lienholder” description should read:

 Provident Credit Union
 Attn: Insurance Center
 PO Box 5302
 Redwood City, CA 94063-0903

Please forward this information to the Insurance Center immediately.

If written notification of insurance is not received within 15 days from my loan date, the Credit Union may, at its 
election, procure a policy which protects their interest. The premium cost for such a policy will be added to my loan 
balance.

|
Primary Borrower Signature    

|
Date   

|
Co-Borrower Signature   

|
Date   

|
Co-Signer Signature   

|
Date   

|
Co-Signer Signature   

|
Date   
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